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ehe waak leier, mptd atri~l pactng (400 bpm) was tnltlated and maintalned 
untll AF was suetatnod, 14 to 20 daye lat•r, the open ahnst ablatlon pro¢edure 
was parlormed. Leslona ware croatod as follows: #1 Bechmnnn's bundlo, #2 
tsol~tlon of the rlght and, #3 Iolt atrlal appendage, #4 ~uporlor In inferior vene 
cnva, #5 Isolatlon of the pulmonnry volna, end #6 ando¢ardtat ding losten in 
the comn~ry ainua, 
Rosglt~', Ten dog~ wem in AF for 17 ± 14 daye betete ableiten (fahle). 
Concluslon~: U~lng thls modal, whtch mein closely rosembloa cllnt=al AF 
then prevlou~ly roportod modale, AF was suc¢os~fully ebl~t~d In 70% of the 
experimente, 
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8~~-~ Chllnge= In Atrlal Rofra©torlnollll nnd Actlon 
Potential Dur~tlon After Sudden Lon  of AV 
Syn©hrony 
E,M. Kottun~n, H,J, P~rlkkù. L,K, Tolvonan, H~t,~tnkl Unlvemity Centr~t 
Ho~pif~l, Hetslnki. Ftnt, lnd 
Te undemt~nd tl~e ¢ontrlbt~tlon f ntrloventrl(,'ular (AV) nsynchmny to cnmlae 
arrhythml~e, atrl~l ~nd vontrlegl~r eleetrophyaiotogy was studiad dufing ner. 
ml~l and mvereetd AV intervnl New nutnm~tia timl, tl~tton to(~hniqgo made tl 
po~~ibla to monitor npld ~hnngos in the effe(~tiva mlm(~tory poriod (ERP), 
Metnee/.~: Rtght ntrt~l (RA) EIRP ~~~tng ~.-4 m~ ~ttm~dg~ tnlownl inammenls, 
rlght ~ttl~l ~nd venttte¢~l~r (RV) monoph~sta ~~tion potential dgmtion (APD) 
nt 90% repot~rl~ation, pottk RA pma~ure (rap) rind me~n ~rlorinl pressiere 
(ml~p) wem determined aimt.dlelnoollsly whon the AV inlontal was suddenly 
¢h~nge(~ lrom +@0 to -40 m~ in 5 ~n~estheti~ed pigs, ~~~ hmoa in en(~h, 
Re,~uff.~: As the AV intnwal was m~de negative rap incronsed trom 8 :~ 3 
to 14 :t; ,l mmHg (p .  0,001) ~lbruptly and map d~masad from 86 :t: 18 to 
65 :t~ ;~1 mmHg (p .  O001) mein gmdgnlly, P~remetars before and ~tter :~ 
mtn of stl~btllzation am shown tn l~blo ~s moan :t- SD el N detorminntlons'. 
N AV ~80 m,~ AV 40 m,~ Ch~lnge p,v«ltl,~p 
RAF=RP(ms) t3 153 1 ~4 175 t ~ß ~~ t 1.5 ,0001 
RA APO (m,~) 10 1~:~ t ~4 163 ~ 2h 42 ~ 12 • O 00t 
RV APD (m~) 11 ~t~l~ i 9 2~ t 13 ,3 ,  (~ NS 
~~ " 
• 1(3 • 
t ~3 D ~t~ i'~0 
~lMt Lnl~) 
Halt of the total lengthening in RA APD occurred wlthin 5 s. Rospective 
chango in RA ERP was notod within 15 s, the limo courso of which is shown in 
Ftgure. Tl~e ERPIAPD retationship was moditled by a tossor Iongthenlng in RA 
ERP thnn ;n RA APD (Table, p ~ 0.001), facilitating reentrant mechanisms. 
Conclusions: Loss of AV synchrony evon for short poriods mmkedly 
affecta etectrophysio~ogieat proportion of the atna, whlch may contrtbute 
to the high tn(~idonco f atrial 3rrhythmias in sick sinus syndrome and in 
nen-physiologie ventticular pacing rundes. 
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~ ~ ~  Intracoronary Radlatlon Therapy for Patlents WIth 
In-steht Restenosls. Interim Report From a 
Randomlzed Cllnical Study 
R. Waksman, R.L. White, R.C Chan, L.M. Gierlach, B.G. Bass, L.F. Satler, 
R. Mehren, M Pormzzo, KM. Kehr, A.D. F ichard, J.J. Popma, G.S. Mintz, 
M.B, Leon. Washmgton Hospitat Center. Washington De, USA 
The Washington Radiation for In-Stent restenosis Tnal (WRIST) is an FDA 
approved double-blinded randomized trial in 130 patients with in-sinnt reste- 
nosis. 
Methods: Patients with ~1 episodes of in-stent restenosis (mean 3.5) 
underwent PTCA, laser ablation er rotational atherectomy, and er additional 
stents, A non.centered 5 Fr closed end lumen cetheter was posltloned at 
the Steht alte, and patlents were randomly esslgned to elther =, rlbbon wlth 
192.1r seeds er a pla¢ebo rlbbon wlth nen radloactlve aeeds bein dellvered 
by hand, Different rtbbon Iongtha ware uscd to cover lesion length of up to 50 
mm, The proscrlbed radlatlon dose was 15 Gy to a 2 mm redlel diatance frOm 
the senior of the souree, Patlents wtth restenosis at follow-up wem eligible 
to recelve radlatlon therapy If Inltlatly ware rendomtzed to pla¢obe, 
Results: In the flmt 75 patlents (60 netlve coronarles and 15 rein grolls) 
the redletlon was dallvered au¢ceaafully end tolerated weil wtth a mean dwell 
tlme of 22 • 4 minute», The nnglographlc realdual etenosl~ POSt PTCA w~~ 
20% nnd foilowlng rediatlon 24%. Ten le~lona required ~dditlOnal otentin 9
followlng mdlotlon, Thusfar, there h~ve been no procedural, in beSl~tal, er 
30,daya edvome ~ardl~o vnnta, 
Con(:lu,~ton: In WRI8T, redietien therepy for patients wlth in,steht roste', 
nazis u~ing an t93-1r h~nd delivered ~,ystom h~s bonn fe~~ible. ~~,afo, ¢lnd 
without eafly ~dveme o~rdiaa eventa, Inte¢tm maulte of six moNhs follov,,~p 
from thia cohort will be ~v~ilable ~t presentation, 
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Redlu=tlon of  th? Hyperplluùl« Re l iponlle FOI!Ow!nl! 
t:elloon Angtopmsty by/~Radlatlon 
D Meofkin, R, Bonan, J,.C, Tardil, A~ Atseneetdt, J.,F Tanguay, M. Joyal, 
J, C~l~aU, G, Ges~ettn, G, Lu¢io¢, Montreal Haart Instffu~, Montmat. 
Canada 
A 30 p~tient (pt) pilot atudy was pedormed to assess the effect el p-rad~at~on 
In the pfovontton el ~0st0nosia tollowing PTCA, 
PI~ ware enr01led between Febman/Mone "97 with de novo lesens in 
nativo coronaw ~trtanes and ware lmatod wqh PTCA followed by 12, 14 and 
16 GY el radiatlon randomly aasigned using the Novoste Betacath system. 
Pt characteùstica am: age = 57,4 yrs (34-77), male ,= 17, LAD = t 2, RCA = 8, 
C~( = 10, Iosion type A = 2, Bt = 14 ~. B.ù = 12, C = 2. All pts have undelgone 
3.month clinteal [ollow-up. Two pts retumed with symptoms, nee at t t~eek 
with a typ~ D diaseettoa which was stented and the einer at 2 months was 
found to have a mstenotio lesion and undetwent repeat angioplasty. Th=denn 
pta h~vo comptetod 6.month angtographi¢ follow-up with automat¢ pult-back 
IVUS pedormod pttor to PTCA, post-PTCA and radiatton and at 6-month 
follow-up (FU). Rebeat angioptast¥ was pedomned in a single pt as stated 
ahorn In these 13 pts, the resutts ware: 
pt'o-PTCA post 6 n'!ootn FU 
QCA MLD (mm) 0.9" 2t 2 1 
% slonosls 7'0 5" 28 7 26 3 
IVUS turnen a~oß tmm ~ ) :2 1" 6 5 ° 7 7 
EEM area (mm ~) 14 4" 16 6 15 5 
wall area (mm;) 12 3" 0 9 7 8 
• p . 0 003 pro vs post. o p = 0 04 post vs FU. MLD min,raum lumen d, tametor. EEM 
E~lomdl Elastt¢ Mombvano 
B-radtation pmvents angtograph¢ rostenosis. Thts prevention appoars to 
be «t the levet o! the wall area without any remodelting. 
We conclude that the pnncipal mechanism of restenosis prevention of the 
/t-radlation is the prohibition of the intimat hypeqDlasttc response foltowmg 
baUoon angioplasty. 
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~ Intracoronary Radlation Post PTCA Prevents Laie 
Arterlal Constrlction: A QCA Analysis 
R. Waksman, J.A. Condado, J.F. Saucedo. A. Lanski. J.J. Popma. Centre 
Medien. CaracaF, Venezuela, Washington Hospital Center, Washmgton DC. 
USA 
Vascutar constnction (VC) followtng PTCA ts a maler component in the 
mechanism of restenosis. Intracoronary radtation (IR) showed reductton of 
neointima fomtation in an=mal models and tower restenosis rates in pilot 
clilltcat studios. 
Methode: To determine the intluence et IR on VC, angiograms from a 
radiation trial pefformed in human eoronary arteries following PTCÄ were 
analyzed by quantitatve computedzed angiography using CASS and NIH 
methods. In this trial 14 patients under~~ent baUoon angioptasty to de-novo 
lesions follewed by rad;arien therapy with 192-1ridium (192-1r) at doses be- 
tween 20-:~5 Gy. All patients with patent artefies at follow-up wem studied. 
and the angiographic indices at 6 months and 24 months ¢ompared with the 
post PTCA outcome. 
Results: The angiographic analysis showed larger minimal umen diam- 
eter (MLD) at 6 months compared with the pest pmeedural results in 8/14 
(57%); the late Ioss, and the late Ioss index ware bath negative. The effect of 
the vascular favorable remodeling in-patients who reeeived radiation therapy 
with 192-1r was maintained at 2 years. 
